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FORM ' UNITED STATES OMB APPROVAL ]
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 42350076
Warhiogton, D.C, 20549 Exgires: '
Estimated average burdan
FORM D haurs per responss. ... . 16.00
NOTICE OF SALE OF SECURITIES . ‘ﬁSEC USE ONLVS - 1
refin 1
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
g UNIFORM LIMITED OFFERING EXEMPTION L.
Name of Offenng (] check if this iz an amendment and name has changed, and indicate change ) ” lmm,”m,"”l ”mmu l’”“"”
lowa Capital Long Tenn Fund, LP
Filing Under (Check box{cs) that apply): ] Rule 504 (] Rule 305 {#] Rule 506 [ Section 4(6) [ ] ULOL 06021421
Type of Filing: 7] New Filing {7} Amendment
B A. BASIC IDENTIFICATION DATA
. Entes ths information reyussted abum the izaucr
Name of Issuer (] check if this is an amendment and name bes changed, and mdlcaw change.)
lowa Capital Leng Term Fund, LP
Address of Executive Olfices (Nuniber and Street, City, State, Zip Codo) Telephone Number (Inciuding Ases Code)
202 5. Second St Fairfield, |1A 52556 641-469-5188
Addrcss of Principal Business Operations (Number and Street, Cily, State, Zip Codr) Telephune Number (Including Area Code)
(if diffcrent from Execulive Offices) : '
£ame same
Briet Description of Business PR@ @ E
The trading of cammodity futures and options contracts and related instruments. SSED
. dABe s e
Type of Business Organization SJART 2@@6
[T} corparation limited pannership, alrcady formed 7] other (please specily): TH ™
busineas trust limiled purtnership, to be formed x
M in us 0O iled purtnership DAQMSOAQ
Month Year v WVIHXNC# A {L
Actua! or Estimsted Datc of Ineofporation or Organization: [1 19] [ 18] [ZAcwal [T Rstimaied
Jurisdiction of Incotparation ar Orguntzation: (Enter two-letter 1).R. Postal Servive ubbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OA
GFENFERAL INSTRUCTIONS
Federal:
Who Must File- All igguers making an olfering of securitics in reliance on an exemption nnder Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15 US.C.
77d(6)

When To Fiie: A notice must be filed no luter than 1§ days after the first sale of securitics in the otfering. A notice is deemed tiled with the T1.S Securitics
and Fxchange Couunission (SEC) on the earlier of the date it is received by the SEC at the addross given below ur, if received at that address afler the date an
which it i3 due, on the date it was mailed by Unitcd States registered or certificd mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 456 Fifth $trect, N.W., Washington, D.C. 20549

Copies Required: Five (8] copies of this notice must be filed with the SEC, onte of which must be manually signed. Any copics not manually signed must he
photnenpies of the menually signed copy or bear typed or printed sigoatures,

Information Required: A new filing must contain all informntion requested. Amendments aewd vnty report the name of the issuer und offering, any chanpes
therelo, the information requested in Part C, and any malerial changes trom the informating previousty supplied in Parts A and B. Purl E und the Appendix need
not be Liled with the SEC.

Filing Fee: Thete i3 no federal filing fee.

Stute:

‘This notice shall be used to indivate reliance on the Uniform Limited Offering Exemption (ULOE) for salex of securitics in thosc states that huve adopred
VLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where salcs
arc to be, of have beeh made. If a state requires the payment of u fee ag g precondition to the claim for the exemption, a fee in the proper amowt shafi
accompany this form, ‘Lhis notice shall be flled in the appropriate states in sccordance with state law. The Appendix to the notice cunstitntes a part of
this notice and Mmust be completed.

ATTENTION—
Failure to file notice In tha appropriate stutes will not razult in a loss of the fedaral exemption. Canversely. fallure ta fils the
appropriate federal notice witl not result In a foss of an available state exemptian unless such exemption is predictated on the
1iting of & tederal notice.

Persons who respond to the collection of information contalned In this torm are not
SEC 1972 (6-02) required to respond unfess the form displays s currently vaild OME control number. l1of9



Jan-08-06 01:13P Henry K. Becker,P.C. P.O3

2. Eunter (he information requested for the following:

¢  Bach promoter of the issuer, if the issuer bas been vrgunized withia the pasl five years,
e Each beneficial owner having the power to vote or digpose, ar direet the vate or dispagition of, 10% or mnte of 4 ¢lags of equily securities ol the 1syuer,
&  Farh executive officer and director of corporate issuers and of corporate general and menaging partners of purtnership issuers: and

e Each general and manuping partner of partoership issuers.

(heek Box(es) that Apply: ] Promoter [[) Bencticiat Owner [] Exccutive Officer [ Director m General} and/or
Managing Parper

Full Name {Last name [irst, if individual)
lowa Capital Management, Inc.

Rusiness or Residence Addresk  (Number and Street, City, State, Zip Code)
202 8. Second St., Fairfisid, |A 52556

Check Box(es) that Apply: [} Promater  [] Bencficial Owner Fxceutive Officer  [/] Director [ General and/or
Munugiog Partner

Full Name (.ast name firse, if individual)

Michael J. McKay

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
202 S. Second St., Fairfield, |IA 52556

Cheek Box(es) that Apply: ] Promoter (7] Beneficial Owner [} kxecutive Officer  [[] Director (0 General and/or
Managing Partner

Full Name (L.ast name firet, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Boa(es) that Apply:  [] Promoter  [7] Reueficial Qwner [} Lauecutive Officer [ Direclor O Generul and/or
Managing Partner

Full Name (Lasi name first, if individual)

Rusiness or Regidence Address  (Number and Street, City, State, Zip Code)

Check Boxa(es) lhat Apply: {1 Promoter ] Beneficial Owaer  [] Lxecutive Officer [} Director [ General and/or
Manaping Partner

Full Name (Last name first. if individusl)

Business or Residence Address  (Number and Steeet, City, State, Zip Code)

Check Pox(es) that Apply | | Promoter [T} Bencficial Owner  [| E=ccutive Officer 7| Dircetor [} General andfor
Managing Partncr

Ful) Name (Last name first, it individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Clieck Bax(cs) that Apply:  [[] Pramoter ] Heneficial Owner ] Fxccutive Officer [ Director {7} Gencral andfar
Maunaging Pertoer

Full Name (T.ast name first, if individual)

Buoginess or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, nr copy and use additional cupies of this sheet, vy necessary)

20f?
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1.  Has the issuct sold, or dues the iswuer intend to scli, 1o non-eecredited investors in this offering?. e K i
Answer also in Appendix, Celuma 2, if filing under ULOL, *®
2. What is the minimum invostment that will be accepted from any individual? .. o s_20,000.00
# WAWVARLE AT GeWENLAL iﬂd_""Nt’ﬂ. 5 DiscRETi0M Yes No
3. Docs the offcring permit joint ownership of a SIBZle UMY et s n
4. Enter the information requested for each person who has been ur will be paid or given, directly ar inditectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Lf a person ta be listed is an aszociated person of agent of u broker or dealer registered with the SEC and/or with u siate
or statcs, list the name of the broker or dealer. If morc than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the mformntmn f‘or that broker or deuler nnly
Full Name (Last name first, it individual)
none
Business or Rexidency Address (Number and Street, Cily, State, Zip Code)
Name of Assnciated Broker or Dealer
States in Which Person listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates" or check individual STAES) ..o e st st [ ] AL States
[AK] AZ [AR] [o]4) CT] DE FL] GA]  [HL] 15}
N1 (Al [KE] LAl [ME MA MN (MS] MO
M1 [NE] [NV (O (N N ([BY] e [ ©on [OR)  [or)  [PA]
RO (¢ (00 [N Ox] m©n MO Al WA & MY WY (ER

tull Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or [Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
(Check “All States™ or check individual States) ......eemsriiini s e (] AlL States

(AK] [AR] (€0 [€T (oc] (1 [GAl (@ UD]
ol Oy X8 [KY] B MD) (MO MN [Ms| WD)
(i) NE] Y] [N (W) NY] [®C (8D 0Kl [OR)
(R0 59 ™ [ om Al WY (Wl LBK]

Full Name (Lagt name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Porchasers
(Check “All States” of eheck individual $8A1E5} vovrveeeer oot L] AN STALES

AL AL, (AR] (o) [€r] [DF T [GA (0]
mj [N} (€s] [KY] ME] [BD] [(MAl (MO0 2 [(MN [(ms)
LRI} §3] M) Wi (¥ (WA WY PR

(Use blank sheet, or copy and usc additional copies af this shest, as necessary.)
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3.

4

Knter the aggrogate offoring price of securities included in this offering and the totu! amount alrcady
suld. Eater “0" if the answer is “none” or “z¢rv.” If the transaction is an exchange uffering, check
this box [] and indicute in the columns bolow the amounts of the securitics offercd for exchange and
already exchanged.

Agprepate Amount Already
Type of Security Offcring Price Sold

Debt o

] Common 7] Preferred
Convertible Securities (including WaIPADIE) ..o s e ee e e 8
PATIICESEID IASETESTS ..ot ittt S 0 it ol 5. 598,328.00

Auswer alse in Appendix, Column 3, if filing under ULOE. U"‘I"“ ' ‘h!&

Enter the sumber of accredited and non-accredited investors who have purchased secyritics in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases un the Lotul lines. Enter 0™ if answor is “none” or “zero.”
. Aggregatc
Numbcr Dollur Amount
Investorg ot Purchases

ACCTEAILED TNVESIOTS 1. revrerressaesses ess s e smsasbsas  beeas seee s seressavesreeassercesseomesraeosessmmmens asassssmssttsnneerene 1B ¢ _400.577.00
NOD-BECTEAIE TAYOTIOLS 1ruvverrvimseierecsetemseeoreessensssseresseeesssssessssess s tsasssessscs snssionstimes coammsermesnree 10 ¢ 197.751.00
‘Total (for filings under Rule 504 only) ... T R LR 154D en b+ £ e e o v e ras 08 Y
Answer also in Appendix, Column 4, :fﬁlmg under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for al) securitics
sold by the issuer, to datc, in offcrings of the types indicated, in the twelve (12) months prior Lo the
first sale of securities in thix offering. Classity securities by type listed in Part ¢ — Question 1.

Type of Dullur Amount
Type of Offering Sevurity Sold
Regulabion A ... i e e e
TORAL 1. oo oo oo oes et e eme e et ooy er e aa S sy bbb ree et .. %000
a. kurnish a statcment of al! expenses in connection with the issvance and distribution of the
securitics in this offcring. Exclude amounts relating solely to arganization cxpenses of the insurer.

The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the el of the eslimate.

Transfer Apent’s Feex i
Printing and Engraving Costa...ovmen, -
Lepal Fees ..o ers st et

Engineering Fees ....cooeveevmiimimninnnirenn

Szales Commissions (specify finders' fers SEPRTALELY] v viiiiiiicin e e e s
Other Expenses {identify)

Total
BB oot 00 b ee e s e e BRI St e e T

$
$
$
$
$
$
.
¢ 0.00 %

oooocCcoog

MALL OEFELING AVD  OLGAN 1 2ATIOWA L

&£ oANE BY THE GENEVAL
XPENSEE  pAAE B emumafl

4 of Y



Jan-09-06 01:13P Henry K. Becker,P.C.

b. Enter the difference between the appregate offering price given in response to Parl C — Question |
and total expenscs furnished in response to Part C — Quostion 4.3, This difference is the “adjusted prous
procecds 1o the ISSUCT.” i avionr e )

Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is nut known, furnish an cstimatc and
check the box w the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

y&w‘ vte cl
$

Payments {0
Officery,
Directors, & Payments to
Affiliates Others
Salaries and (oes ............. 8 s
Purchase, rental or leasing und installation of machinery
Construction or leasing of plunt buildings and facilitiey ... s [18 as
Acquisition of other businesses (including the valuc of scouritics involved in this
offering that may he used in exchange for the assels ar securitics of another
iSSUCT PUISUANT 10 @ IICTBCET oiivveriamsiinirisinns e seeatae b sen s e st b s s s st eescns sy enrrsses syt nnie | ] 9, D $
Repayment of indebtedness .vwe i v [ 18 L)
Warking eapital ..o - -1 1% s
Other (specify):_Capital available for trading. ns 7 $.0s { uited
...... L1 Os
COMUIM TOLALS ..ooer e 8 Sss eet .[s50:00 [1$_S00 onlimtsd
Tntal Payments Listed (entumn totals added) s TRy "‘ "H‘hf-ﬂl

Theissuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitules an undertuking by the issuer to furnish
the intormation furnished by the issuer to any non-accrediy

Tssuer (Print or Type)

lowa Capital Long Taerm Fund, LP

o the 115, Sccuritics and Exchange Commission, upun wrillen request of its staff,
investor pursuant to paragraph (b)(2) of Rule 502.

Date

=) Jan 9, 2006

(%
k4

i\‘amc of Signer (Print or Type)
Michael J. McKay

intentional misstateamonts or omissions of fa

Title of Signer (Print vr Type)
President, lowa Capital Management Inc., General Partner

ATTENTION
et consthtute federal criminal viojations. (8

o8 18 U.5.C. 1001.)

50f9
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t.  Is any party described in 17 CFR 230.262 prc'z!:m]y subjcct to any of the dnquahﬁcauon Yes No
provisions of such rule? ..o . - e s ee snanent s 0 ;4]

Sec Appendix, Column 5, for stule reypouss.

2. The undersigned issuct hereby undertakes to fumish tu any state administrator of any state in which this notice is filed a notive on Form
D (17 CFR 239.500) at such timcs as required by stute law,

1, T'he undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo otferecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be gntitled to the Uniform
limited Offoring Exemption (ULOE) uf the state in which this notice is filed and understands that the issuer cluiming the avaijlability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificatinn und knows the contents to be true and has duly caused this notice to be zigned on its behalf by the undersigned
duly authorized person.

Date
Jan 9, 2006

Tovver (Print ar Type)
lowa Capital Long Term Fund LP

Name (Print or Typc) . Title {Print or Type)
Michael J. McKay President, lowa Capital Management Inc., General Pariner

fnspruction:
Print the namo and title of the signing representative utider hix signature for the state pottion of this forn. One copy of every notive on Form

D muyt be manually sipned. Any copics not mapually signed musl be photocopies of the mapually signed copy or bear typed ot primted
signatures,

pof 9
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and agprepate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchaged in State waiver granted)
(Part B-tem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investurs Amount Investors Amount Yes No
AL i o
[ 1
W A Pveal (a7 o — ;m ‘
Az X . ?ﬂqy,@ ] 1%, 50C —_ — [ ‘X__
. ] 1T, Prasne (AT T
alx ovpmens'| 2 923| Q sess | |IX
’ 1&Te. (AN
€01 ¥ él uu&mpﬁ‘ — - t o liLeaz2
- ; HeTD AT,
cr| X ir ] SUEIMTED - - | 14,220
DeC ; |
, TeTr Pran? IaT
i UMCHITED 3 5’6,‘5"20_. —
1 et Prevus g, '
| want HITED ( (©7,260 j
15 Ny e
wered | G 95,000  — —
1o PrAR® i T o
o] UNLITED | 1,51 (\ — -
i &TO PMEW (AT Bk '
UNLIMITED ~ — { Qg e
£TD W inT ‘
i ONLMITED — | = A 13,034
N &TD PVNR T ’ .
1 unLmaEp { 1,506 1 t4,02%
TTLTh @O T '
1 UnemrEy I a4y ~— -
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1 2 3 4 5
Disquslification
Type of security under State 1/1.0OC
Intend to sell and aggregate (if yes, attach
to non-accredited offetring price Type of investor and explanation of
investars in State offered in statc amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2} {Part E-item 1)
‘ Number of Number of
Accredited Noon-Accredited
State Yes No Investors Amount Investors Amount Yes No
- 1
E
= ZTO PIH? 1af ' [y
el oD - ! gH 9
i : MR e S ﬁMW Y . .
il e UM THMATED N 1,5 — -
| £TO PP AT o
L. | | QMIMATED | - f %34 |
o || K| lﬁ Unei > - | = ! 20,996 |l
~ EeTo Praw o7
| OR A . MMy L = — I BE7 1
PA
RI
U - TED { 20,000 _ —
&0 PriBeF TR l o
AL O imTED 1§¢0 8 - .=
4Ly PR AT
1 QMLiMTED i I 13369
| 510, Pviw. i < ' -—
L Uity | I YH,25e -
1D PrAMP AT
UNLIMTED 136,76 { {7,989
~TET> Prdne AT o
oepred | T | T L 260 H
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PR

Disqualification
‘I'ype of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and oxplanation of
investors in State offered in stave amount purchased in State waiver granted)
(Part B-ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
wl_
]
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